MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )

DEPARTMENT OF PUBLIC MEALTH AND WELFARE -

. -~
Rechtration Distrlct N etrarts No ?‘?Z. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. oo Regirtrar’s No. e L A . NN L

ON THIS STUB EIT Eo FEfon aen - = -
"1. PLACE OF DEATH = © U TJUJ 2. USUAL 'uﬂgmc: (Where deceased lived. If imstitutlon: Residencs befare

2 COUNTY g 3o » STAMiSsoupi "’?g"?"f““"Adair admissian)

b. COII!Y (If outside corporate limits, give TOWNSHIP anly} Length of stay In 1b <- COI;Y ) . - i Inside Limits
TowN T Ripksville yps ~wtowy Kirksville Yl Mo D)

[A ’I:%éP“‘:TEO%F (If NOT in hospital, give location) Inside Limlirs d. :l;%iEETSS 8 {If outside, give location) Revide on Farm
insmimetion Sticklerp HOSP. Yesf] No[l 00=E=~T11inols Yes 0 No O

] -

VS 300
Rev. 4/59

loos7

2601 7

DATE AMENDED

3. NAME OF rI)ICE.ISEI) Firat Middls Last 4. DOAF'IE Maonth Day Year
(ypeeredm  MINNIE B. DAVIS stam Dacember 15 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed g Bhvorced O 12 ) 18 7) 89 Months [ Dovs | Howy [ Min

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

! t of {ife, if retired} ,
Fuhera I Home™™ " retired Macon County,*Mo, | U,S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Randolph Buclgl,eg Mary Vireginis Hogan James H, Davis(D)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY'NO. [ 17. INFORMANT . Address T

{Yey, no, or unknown) | (If yes, give war or dates of 3

-——- g Randolph Davis Kip
18. CAUSE OF DEATH (Enter only one caune per = L NT L"BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s ___Bronchial pneumonia 3 days

Conditions, Wany,] OuETO(®) ___Myocarditis--acute 2"
which gava rise fo
asbove cause (a),
staling the under-

lying cavse last. DUE 7O (¢} Artericsclerosis i 20 yrs,

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 11l If decessed wos female wm
disease condition given in PART | {a) there a pregnancy in last 90 days

- |[:|Yel I DNOJ [] uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury In PART I or PART |1 of item 18.)
PERFORMED? (m] 3 0
YEs(J NODO

20c. TIME OF Hour Manth, Day, Yesr
{NJURY a.m.
p.m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK 3

21, | arendad the deceasad from Feb. 8 3 1963 fo Dec. 15' 19@ and last saw E,alive o Dec. 1 1 6

Daath occurred at J-“ 30 34,“ on the date statod sbove, and to the bast of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Cd

22a. SIGNATURE Degrea or tlile) 22b. ADDRESS 22c. DATE SIGNED

_ 107 E. Harrison, Kirksville, Mo.| 12/16/63
Z3a. BURIAL, CREMATION, { 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

BT |12-18-1963 |Maple Hills Cemstery i

24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG- REGISTRAR'S SIGNA
Davlis & Davls,Kirksville, Mo, a 271963

{Licensed Embalmer’'s Statement cn Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. )42'19

. ; ' P.O. AddressKirksville, Mo,

- % Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
If 1h|s body is not embalmed fact should be so stated above.

his OWN HANDWRITING. (Failure to comply
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